
Name: ___________________ Date:_________________

My Descriptive Paragraph: Brainstorm
Directions: Use the table below to to brainstorm things you smell, taste, see, feel, and hear about this topic. Don’t worry about your
sentences being perfect. This is just brainstorming! Circle at least 5 details that you would like to include in your paragraph.

I smell… I taste… I see… I feel… I hear…


